Bronchoscopy is a procedure that is widely performed and is generally considered to be safe.
Introduction:
The morbidity and mortality associated with bronchoscopy procedures is low (0.01-0.02%) and cardiovascular complications are extremely rare.
1,2 We report a case who developed sudden onset chest discomfort, hypotension, ST segment elevation in multiple ECG leads and acute severe left ventricular systolic dysfunction during a bronchoscopic transbronchial lymph node biopsy procedure. The ECG changes and cardiac biomarker assay indicated a massive ST elevation myocardial infarction (MI). There was spontaneous resolution of the ECG changes raising the possibility of "acute malignant coronary vasospasm" or apical ballooning (Tako-tsubo syndrome) as the underlying mechanism. A coronary angiogram done 48 hours later, revealed normal coronary artery anatomy and normal LV function without any residual regional wall motion abnormalities. The patient was managed conservatively and made an uneventful recovery.
Case:
The patient was RS,a 61 year old non-diabetic, non-hypertensive ,non-smoker, female who presented with gradually progressive shortness of breath and dry, non-productive cough since the last one year. There was no history of fever, weight loss or hemoptysis. She denied any history of angina or a cardiac event in the past. Routine hemogram and blood chemistry were normal, while a Mantoux test was strongly positive (25 mm induration after 48 hours of ppd injection). Epub ahead of print papers have been peer-reviewed and accepted for publication but are posted before being copy edited and proofread, and as a result, may differ substantially when published in final version in the online and print editions of RESPIRATORY CARE.
transbronchial lymph node biopsy was planned to further elucidate the cause of mediastinal lymphadenopathy.
While performing the transbronchial needle biopsy from the right hilar lymph node region, the patient developed sudden restlessness, retrosternal chest discomfort and a feeling of uneasiness.
The ECG monitor revealed gross ST elevation and the patient rapidly became diaphoretic, hypotensive and hypoxemic. The procedure was immediately terminated, and efforts were instituted to maintain the BP using intravenous fluid infusion and inotropic support. Epub ahead of print papers have been peer-reviewed and accepted for publication but are posted before being copy edited and proofread, and as a result, may differ substantially when published in final version in the online and print editions of RESPIRATORY CARE.
Occurrence of cardiac ischemia and arrhythmias, although rare is generally due to increased level of circulating catecholamines, precipitation of true myocardial ischemia, or following administration of anaesthetic drugs especially in patients with underlying hypoxemia and other co-morbidities.
The ECG changes noted in our case, suggested a massive MI, which was corroborated by the elevated cardiac biomarker levels. We initially did plan to perform an urgent coronary 
